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Abstract
Attention deficit hyperactivity disorder is the most common childhood
neurodevelopmental disorder, marked by symptoms of inattention, impulsivity, and
hyperactivity. These symptoms contribute to difficulties with psychosocial functioning,
often leading to feelings of inferiority. Several studies identify that those with attention
deficit hyperactivity disorder have lower self-perceptions with risks for comorbidities and
poor quality of life. However, few studies have attempted to provide interventions to
increase the self-perceptions of children with attention deficit hyperactivity disorder.
Most interventions for those with attention deficit hyperactivity disorder focus on giving
medications and implementing behavioral modification techniques to externally control
behaviors. However, this scholarly project focuses on an internal approach of a social
empowerment support group to provide insight or pattern recognition to motivate change
or pattern transformation, aligning with Newman’s Health as Expanding Consciousness
Theory. By developing higher levels of understanding and interactions, those with
attention deficit hyperactivity disorder will increase the perception of their ability to
successfully navigate more complex challenges. The preadolescent participants of this
social empowerment support group demonstrated increased self-perception scores after
attending. Since attention deficit hyperactivity disorder is considered a chronic disorder
and level of functioning determines life satisfaction, this scholarly project creates
awareness of the importance for practitioners to assess self-perception of functioning and
provide interventions that promote self-efficacy for ongoing improvement of functioning.
Keywords: attention deficit hyperactivity disorder, empowerment, self-perception
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Social Empowerment of Children with Attention Deficit Hyperactivity Disorder
Chapter One: Introduction
Children with attention deficit hyperactivity disorder (ADHD) face daily
challenges in functioning related to their symptoms. ADHD is a neurodevelopmental
disorder marked by symptoms of inattention, impulsivity, and hyperactivity (American
Psychiatric Association, 2017). Because these symptoms contribute to negative
behaviors, children with ADHD are likely to experience psychosocial difficulties. These
psychosocial difficulties can make children with ADHD feel inferior because they see
themselves struggling harder than others to succeed. Feeling inferior or flawed can lead
to worsening behavioral, academic, and social disturbances, which, in turn, lead to
increasing feelings of inferiority (Houck, Kendall, Miller, Morrell, & Wiebe, 2011). This
vicious cycle can negatively impact these children’s quality of life. However, by
partnering with these children and supporting the discovery of choices to produce
improvements in their lives, these children can begin to feel empowered to find ways to
adapt and regain control. According to Newman (1999), this process of energetic
interaction facilitates an individual’s pattern recognition and evolution. Therefore, this
scholarly project will utilize a social empowerment curriculum in a support group for
preadolescents with ADHD to facilitate pattern transformation as evidenced by
improvement in self-perceptions.
Background
As of 2016, the Centers for Disease Control and Prevention (2018) estimated that
approximately 9.4% of children in the United States between ages 2 to 17 years old had
been diagnosed with ADHD, making ADHD one of the most common childhood
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neurodevelopmental disorders. According to the American Psychiatric Association’s
(2013) Diagnostical and Statistical Manual for Mental Disorders (5th ed.; DSM-5), there
are three types of ADHD, which include an inattentive type, a hyperactive-impulsive
type, and a combined type. The criteria for ADHD inattentive type include
inattentiveness for at least six months at a level that is inappropriate for the child’s stage
of development. The criteria for ADHD hyperactive-impulsive type include symptoms of
hyperactivity and impulsivity for at least six months at a level that is disruptive and
inappropriate for the child’s stage of development. The criteria for ADHD combined
type include symptoms of both ADHD inattentive type and ADHD hyperactive-impulsive
type to be equally present with extreme behavior patterns of inattentiveness,
hyperactivity, and impulsivity for at least six months. These symptoms must be observed
early in life (prior to age 12), pervade across two or more settings, and be persistent
(American Psychiatric Association, 2013).
Children with ADHD will generally begin to experience increased distress upon
entering school. These children display problems in behavioral control (inattention,
hyperactivity, and impulsivity), academic performance, and interpersonal relationships,
which can attract negative attention from parents, teachers, and peers (Dumas & Pelletier,
1999; Dvorsky & Langberg, 2016). Ongoing negative feedback from pivotal figures in
the lives of children with ADHD can, in turn, erode these children’s sense of self, leading
to the development of negative coping strategies, lack of competence, and poor quality of
life (Dumas & Pelletier, 1999; Dvorsky & Langberg, 2016). Although initially thought to
be a disorder restricted to childhood, more than 75% of children will continue to have
significant symptoms into adulthood, causing serious problems in relationships and
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occupational functioning, preventing these individuals from achieving lifelong goals
(CHADD, 2018; Barkley, 2000). However, by providing interventions that promote selfefficacy, children with ADHD can believe they have the power within themselves to
affect positive change, transforming the perception of their abilities.
Self-perception is important as it influences development and achievement.
According to Erik Erikson’s stages of psychosocial development, between ages 6 to 12
years old is a period of industry versus inferiority, focusing on being able to accomplish
goals and realize potentials (as cited in Trubowitz, 1998). Depending on the results of
the events in this stage, confidence, competence, and esteem are increased and
strengthened or reduced and weakened (McLeod, 2018). Children with ADHD struggle
with focus, making it difficult to complete tasks. This lack of focus often generates
negative responses from others due to their behaviors, which puts children with ADHD at
risk for feelings of inadequacy and inferiority (Barkley, 2000). Since the development of
self-perception is considered more malleable when people are young, while in the process
of self-discovery and identity formation, it is imperative that children with ADHD be
provided interventions to decrease the likelihood or severity of long-term adverse
outcomes.
Preadolescence is the period between 9 to 13 years old when children begin to
detach from their parents and start developing independence and individuality. During
this time, peer companionship and understanding become more important. However, to
belong to a peer group, one has to fit in or conform. Children with ADHD are often
rejected due to their behaviors and are considered “different,” making them more
vulnerable to embarrassment, humiliation, and shame, which can begin to negatively
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affect their emerging self-perception (Barkley, 2000). For this reason, preadolescence is
a critical time for those with ADHD to be supported in developing internal coping
strategies to deal with these new developmental challenges. Therefore, the population for
this scholarly project’s social empowerment support group focuses on middle school
students since preadolescence is when self-perception is emerging and most vulnerable.
Problem Statement
Due to symptoms of inattention, hyperactivity, and impulsivity, children with
ADHD demonstrate a lack of control and often feel powerless in their ability to adapt.
Most interventions focus on external control of behaviors such as giving stimulant
medications and implementing behavioral modification techniques through reward and
punishment (Barkley, 2000). However, when these external controls are discontinued or
not available, symptomatic behaviors return. This scholarly project focuses on an
internal approach by utilizing a social empowerment support group intervention. By
helping children with ADHD develop insight into the causes of their problems and then
motivating them to change behaviors, a sense of empowerment can be created as well as
an ongoing ability to adapt.
Purpose of the Scholarly Project
The purpose of this scholarly project is to utilize a social empowerment
curriculum in a support group for preadolescents with ADHD to evaluate the support
group’s effectiveness in improving the self-perceptions of preadolescents with ADHD.
For children with ADHD, the social empowerment support group will provide an
opportunity for awareness and growth by allowing them to learn more about themselves
through the experience. For family nurse practitioners, the outcomes of this scholarly
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project can help to reframe thinking about how to best care for children with ADHD by
appreciating these children’s self-perceptions.
Clinical Questions
This scholarly project highlights the importance of a healthy self-perception for
overall wellness. Children with ADHD commonly develop a loss of self-esteem due to
ongoing experiences with failure (Houck et al., 2011). However, sometimes, children
with ADHD can develop an unrealistically positive image, which may be an attempt to
protect from the negativity of ongoing experiences with failure (Wilkinson & Pickett,
2011). This scholarly project will answer the following clinical questions: Can a social
empowerment support group help develop coping strategies that promote healthy selfperceptions in preadolescents with ADHD? How can this scholarly project’s selfperception outcomes inform family nurse practitioners to assess and promote healthy
self-perceptions in children with ADHD?
Objectives
The objectives of this scholarly project include to:
•

create awareness within educational and medical professional communities about
the challenges children with ADHD confront,

•

review and synthesize the literature and research relating to the self-perceptions
of children with ADHD,

•

provide preadolescents with ADHD the opportunity to participate in a social
empowerment support group,
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analyze the self-perceptions of preadolescents with ADHD prior to and after
attending a social empowerment support group program to determine the support
groups effectiveness, and

•

utilize the results of this scholarly project to advocate the need for empowerment
of children with ADHD.
Patient Population and Healthcare Setting for Implementation of Project
For this scholarly project, a social empowerment support group will be created for

preadolescents with ADHD within a middle school setting in Rochester, Minnesota. This
support group will be facilitated by a nurse to encourage children to help one another
develop coping strategies and problem solve challenges unique to ADHD. As a holistic
approach to promote the improvement of self-confidence and self-esteem, social
empowerment can give children with ADHD a new way to realize their abilities by
talking about and learning from their mistakes while being truthful in a supportive
environment.
The Essentials of Doctoral Education for Advanced Nursing Practice
The American Association of Colleges of Nursing (AACN) (2006) developed
essential competencies for nurses practicing at the doctoral level. These essential
competencies are demonstrated in this scholarly project by denoting the ability to analyze
research to develop, implement, and evaluate a project. The following four essential
competencies that relate to this scholarly project include:
•

I. Scientific Underpinnings for Practice.

•

III. Clinical Scholarship and Analytical Methods for Evidence-Based Practice.

SOCIAL EMPOWERMENT OF CHILDREN
•

7

VII. Clinical Prevention and Population Health for Improving the Nation’s
Health.

•

VIII. Advanced Nursing Practice.
National Organization of Nurse Practitioner Faculties Core Competencies
The National Organization of Nurse Practitioner Faculties (NONPF) (2012) has

established competencies to promote the high-quality education of nurse practitioners.
These core competencies must be achieved by graduation for entry into practice. This
scholarly project will demonstrate knowledge, skill, and ability in the following three
competencies:
•

Scientific Foundation Competencies,

•

Practice Inquiry Competencies, and

•

Independent Practice Competencies.
How children with ADHD experience life will make a difference in their ongoing

level of functioning. Therefore, this scholarly project will demonstrate how providing a
social empowerment support group improves psychosocial functioning by developing
effective coping strategies, fostering healthy relationships, and increasing confidence and
self-control to positively impact this at-risk group of children’s self-perceptions of their
abilities. Continuing to discover ways to improve healthy self-perceptions of children
with ADHD will allow for more complete holistic and integrated care to improve
behaviors and outcomes. The following chapter will review the expert literature and
evidence-based research relating to ADHD brain structure and function, perceptions of
children with ADHD, as well as the concept of empowerment to promote resilience.
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Chapter Two: Literature Review
Children with ADHD face many challenges. These challenges include not only
dealing with the symptoms of hyperactivity, impulsivity, and inattention but also include
dealing with others’ feelings about and reactions to the behaviors that result from these
symptoms (Barkley, 2000). Consequently, children with ADHD are at risk for many
negative social impacts on their well-being, which can lead to the development of
comorbid conditions and poor quality of life (McQuade, Hoza, Waschbusch, MurrayClose, & Owens, 2011). Therefore, to better understand the challenges faced by children
with ADHD, the literature review for this scholarly project will give insight into the brain
structure and function of children with ADHD, explore the perceptions of children with
ADHD and those with whom they interact, as well as discover ways to empower and
promote resilience in children with ADHD.
ADHD Brain Structure and Function
Brain imaging has demonstrated structural differences in children with ADHD
when compared to children without ADHD. By medicalizing these structural differences
and the associated psychological symptoms, ADHD can be considered an unchangeable
brain dysfunction (Hones-Webb, 2005). However, despite difficulties in sustaining
attention, controlling impulses, and excessive activity, children with ADHD do not lack
the skill or knowledge to perform a task or behavior (Barkley, 2000). Instead, children
with ADHD lack the executive functions of planning, organizing, and following through
with tasks and behaviors as well as lack the motivation for tasks and behaviors that
require sustained attention to obtain a reward or goal (Barkley, 2000; Ratey, 2001).
Children with ADHD have impaired abilities due to abnormal brain activity in the
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prefrontal cortex and its connections, caused by less brain matter volume within several
regions of the brain and lower levels of chemicals that transmit information between the
brain cells (Barkley, 2000). Stimulant medications such as methylphenidate and
amphetamine are often given to control symptoms associated with ADHD. Stimulant
medications increase the levels of dopamine and norepinephrine, which facilitate in
transmitting signals between neurons, to decrease impulsivity and increase attention and
focus (Barkley, 2000; Ratey, 2001). However, these medications only suppress ADHD
symptoms temporarily.
Differences in brain structures of children with ADHD change the brain
functioning of children with ADHD. Several studies have shown brain volume
differences between subjects with and without ADHD, with the most replicated
alterations showing significantly smaller volumes in the dorsolateral prefrontal cortex,
caudate, pallidum, corpus callosum, and cerebellum (Seidman, Valera, & Makris, 2005).
The frontal lobe is responsible for executive function, the ability to sustain attention by
blocking out irrelevant stimuli (Ratey, 2001). The anterior cingulate cortex initiates,
directs, and prioritizes attention by allocating the frontal lobes resources, and as part of
the limbic system, the anterior cingulate cortex is involved in emotion, empathy, impulse
control, and reward anticipation (Ratey, 2001). The basal ganglia, which includes the
caudate and pallidum, is involved in motor control and learning by filtering out unwanted
internal noise and stimulation such as worry (Ratey, 2001). The caudate is involved in
learning, specifically by processing feedback (Carter, Aldridge, Page, & Parker, 2014).
The corpus callosum is the largest interhemispheric fiber tract in the brain involved in
hemispheric coordination and transfer of information (Schnoebelen, Semrud-Clikeman,
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& Pliszka, 2010). The cerebellum, originally thought to only have been involved in
coordinating motor function, is now found to be responsible for coordinating and timing
cognitive functions, helping to attend to a rush of stimuli (Ratey, 2001). Thereby, the
function of attention is widespread throughout the brain structures.
When considering the functions of these various brain structures, studies showing
brain structure volume deficits in children with ADHD help explain symptoms. For
instance, Semrud-Clikeman, Goldenring Fine, Bledsoe, and Zhu (2014) revealed that
children with ADHD had a smaller right caudate and significantly smaller left caudate
compared with a control group. The analysis also found that children with ADHD had
the smallest anterior cingulate cortex volumetric measures bilaterally when compared
with the control group. As both the caudate and anterior cingulate cortex focus on
processing, which requires attention, the finding of these structures being smaller in
children with ADHD, which are more pronounced with worse symptoms, is not
surprising. In another study by Kanemura et al. (2014), significant findings indicated
leftward bias of the frontal and prefrontal lobes were more pronounced in subjects with
ADHD. These results suggest smaller right-sided frontal and prefrontal volumes are
associated with ADHD. Although there is no one attention center of the brain,
Turkington (2002) reported the right hemisphere of the brain is thought to play a more
important role in attention, which underlies the significance of the leftward bias found in
this study. These studies provide a baseline for verifying structural differences in the
brains of subjects with and without ADHD.
Several studies have compared brain structures of medicated and non-medicated
children with ADHD. These studies suggest that medicated children with ADHD have
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more developmentally normal brain size and volume as well as cortical thickness when
compared to unmedicated children with ADHD (Castellanos et al., 2002; Pliszka,
Lancaster, Liotti, & Semrud-Clikeman, 2006; Schnoebelen et al., 2010; Shaw et al.,
2009; Sobel et al., 2010). However, at the time children with ADHD generally begin
stimulant medication therapy, many brain structures are experiencing ongoing
development and myelination. Therefore, chronic stimulant medication use could result
in irreversible drug-induced neuroplasticity, possibly negatively changing the developing
circuits in the brain, as these studies cannot determine whether the normalizing structural
changes are actually identical to that of children without ADHD (Schnoebelen et al.,
2010). Turkington (2002) recommended that a combination of medication and
behavioral management is superior to either one alone. However, no studies were found
to see if cognitive restructuring with or without medication would play a role in brain
structure or function to help clarify the neurodevelopmental course of the disorder, the
effectiveness of treatment options, and the long-term prognosis for children with ADHD.
Perceptions of Self and Others
The brain receives information from the senses, and the mind processes the
information within the context of a relationship with one’s self and others. Therefore,
since ADHD is considered a dysfunction within the brain, controlling information the
mind receives, and the mind can only process the information it receives, it can be
assumed that there will be an effect on the sense of self in relation to self and others.
Several terms can be utilized when considering a sense of self, including: Selfperception, self-concept, self-esteem, and self-worth. According to Learner’s Dictionary
(Merriam-Webster, 2021), the definition for self-perception and self-concept are the
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same, which is the idea that one has about the kind of person one is. Self-esteem is also
closely related, meaning a feeling of having respect for oneself and one’s abilities
(Merriam-Webster, 2021). Therefore, self-perception is something one knows about
oneself through self-reflection, and self-esteem is the attitude one has about oneself
through self-evaluation. These words are undeniably linked in that self-esteem arises
from self-perception but also shapes self-perception. Another word closely related to
self-esteem is self-worth, meaning a feeling that one is good and deserves to be treated
with respect (Merriam-Webster, 2021). Therefore, self-esteem is derived from one’s
feelings about what one is doing. In comparison, self-worth is derived from one’s
feelings of self. All these terms were utilized to search for studies related to feelings
about how children with ADHD perceive themselves.
Few studies have been completed to compare self-esteem and self-perception to
outcomes of individuals with ADHD over time. In a systematic review of longitudinal
studies, Harpin, Mazzone, Raynaud, Kahle, and Hodgkins (2016) found individuals with
untreated ADHD showed 57% poorer self-esteem and 73% poorer social function
outcomes than non-ADHD controls with poorer self-esteem noted in adults (71%) and
young adults (67%) and lowest in children (50%) and adolescents (44%) when compared
to non-ADHD controls. These results indicate that outcomes do not improve with
maturation or that the cumulative effects of adverse experiences increase negative beliefs
about self. By observing for changes in self-perception over time, McQuade et al. (2011)
revealed a reduction in self-perception in scholastic competence, social acceptance, and
behavioral competence predicted increases in depressive symptoms with a reduction in
social acceptance being the strongest predictor of increases in depressive symptoms.
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These results indicate that ongoing low self-esteem may lead to more vulnerability and
less emotional resilience over time since low self-esteem is considered a risk factor for
depression (Mayo Clinic, 2018). In regard to age and treated ADHD, self-esteem and
social function outcomes improved with treatment for children and adolescents (Harpin et
al., 2016). However, due to a lack of studies in adults with ADHD, it is difficult to
ascertain whether treatment would continue to improve outcomes (Harpin et al., 2016).
Few longitudinal studies on the self-esteem and self-perception of children with ADHD
have been completed, and those that are available evoke a need for a deeper investigation
to comprehend the specific implications of this disorder as well as to develop ways to
manage this disorder more effectively.
Individuals with ADHD have unique personal narratives related to the
experiences and interactions encountered. Although being diagnosed with ADHD helped
to explain feelings of being different from others and not being able to fit in, how
individuals with ADHD were able to reframe their self-image by the context of
relationships and resources affected overall well-being and self-worth (Jones & Hesse,
2018). However, because individuals with ADHD often experience symptoms that create
difficulties in functioning, individuals with ADHD have been found to define their
identity according to the negative attributes of ADHD (Krueger & Kendall, 2001). By
accepting the identity of ADHD, individuals with ADHD surrender control of free will
and personal responsibility (Honkasilta, Vehmas, & Vehkakoski, 2016). However, this
identity can vary depending on the severity of symptoms affecting functioning and the
quality of social interactions (Singh, 2014). Often individuals with ADHD can feel
unappreciated and misunderstood, blaming others for their difficulties, feel inadequate
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with an inability to change, or feel hopeless about the future (Krueger & Kendall, 2001).
Despite individuals with ADHD believing they were flawed, some were able to look at
their symptoms as valued traits and integral parts of who they are (Jones & Hesse, 2018).
Rather than feeling responsible for something that is imposed upon them, individuals
with ADHD can become engaged, develop acceptance, and find meaning (Honkasilta et
al., 2016). Therefore, it is important to not just see children with ADHD as inattentive or
hyperactive but as children with unique perspectives. It is important to understand the
experiential perspective of this disorder to assist in finding ways to improve the outcomes
for children with ADHD.
Understanding the perceptions of children with ADHD helps to explain emotional
and behavioral patterns. Children with ADHD are often victimized by peers on a weekly
basis (Becker, Mechari, Langberg, & Evans, 2017). Therefore, children and adolescents
with ADHD have been found to be more sensitive to injustice and rejection with intense
emotional reactions and negative ruminations, developing an increased vulnerability to
depression and lower self-esteem or tendencies for retaliation such as with conduct
problems (Bondü & Esser, 2015). Relational victimization is an attempt to harm by
social exclusion and is related to internalizing problems leading to the development of
depression and low self-esteem (Becker et al., 2017). Physical victimization includes
being the target of physical aggression and is related to higher anxiety levels (Becker et
al., 2017). Children and adolescents with ADHD also showed lower perpetrator
sensitivity, which is predictive of less prosocial behavior and less inhibition for antisocial
behavior (Bondü & Esser, 2015). Therefore, higher victim sensitivity and higher
rejection sensitivity promotes negative thoughts and beliefs as well as negative
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understandings of social situations and others’ intentions. Support in the form of
cognitive restructuring might assist children and adolescents with ADHD to consider
other explanations for their perceived negative behaviors of others and how their
behaviors may contribute to negative reactions by others.
Stigma
Despite research revealing biological differences, the stigma of ADHD persists.
According to Boyte (2008), those who are different make others uncomfortable.
Therefore, because of their differences in behaviors, children with ADHD are often
stigmatized or labeled, being understood as naughty children or children with problems
rather than as children in their life circumstances (Gwenan-Jones et al., 2016). Stigma is
socially created to avoid danger from those felt to be a threat, and stigmatization is the
process of labeling a person as a threat (Gwenan-Jones et al., 2016). The person is then
felt to be understood as the stigma rather than them as a person and their life
circumstances (Gwenan-Jones et al., 2016). Due to the stigma of ADHD, students with
ADHD often experience bullying, marginalization, and exclusion (Gwenan-Jones et al.,
2016). These experiences increase stress and a sense of injustice, which can lead to a loss
of emotional control (Gwenan-Jones et al., 2016), and due to cumulative negative effects
from these societal experiences, individuals with ADHD often reflect this negative
appraisal upon themselves (Krueger & Kendall, 2001). Parents of children with ADHD
also experience higher stress levels due to the increased demands of dealing with their
children’s functional disorder and dealing with the experience of courtesy stigma, which
is placed on them by society due to their intimate relationship with their stigmatized
children (Koro-Ljungberg & Bussing, 2009). The parents of children with ADHD feel
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stigmatized as inadequate parents and contributors to their children’s poor behavior
(Gwenan-Jones et al., 2016). By developing more acceptance and a better understanding
of an individual child’s needs, better management of symptoms and behaviors can be
developed.
Because children with ADHD typically physically look like their peers, their
struggles are often misunderstood and judged. In other words, others often severely
criticize these children’s individual behaviors without considering the context of the
situation (Ratey, 2001). In this way, stigmatization can contribute to children with
ADHD believing they are flawed because others underestimate or do not understand the
struggles of having ADHD. It is within the expectations and relationships of school that
ADHD symptoms are most aggravated (Gwenan-Jones et al., 2016). In fact, in a study
by Williams-Orlando and Achterberg (2011), several parents of children with ADHD
shifted blame for ADHD from genetics to the school’s learning environment. Students
with ADHD report sitting and concentrating for long periods of time is challenging and
find more active learning to be more meaningful to them (Gwenan-Jones et al., 2016).
By providing opportunities to emphasize strengths and support weaknesses, children with
ADHD should develop improved quality of life and self-concept (Dolgun, Savaser, &
Yazgan, 2014). However, without supportive interventions, children with ADHD are at
risk of believing the stigma and will give up trying.
Positive Illusory Bias
Difficulties with lack of support can contribute to the development of ineffective
coping strategies and poor quality of life. According to Wilkinson and Pickett (2011),
lack of social status and connection, as well as difficulties in early life, are the most
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powerful predictors for serious negative effects on health and longevity. When one lacks
social connectedness and positive feedback, one does not feel valued and capable, and
negative thoughts of self often develop because a large part of one’s self-esteem is based
on one’s worth as perceived by others.
As a defense mechanism in the face of threats to self-esteem, one attempts to
build oneself up and deny weaknesses, creating unhealthy self-esteem (Wilkinson &
Pickett, 2011). For children with ADHD, this unhealthy self-esteem has been referred to
as positive illusory bias in which some children with ADHD perceive their abilities to be
greater than their actual competence. Despite being thought of as a self-protective
measure from feelings of failure and inadequacy, positive illusory bias is associated with
less responsiveness to treatments and poorer outcomes (Watabe, Owens, Serrano, &
Evans, 2018). However, due to a possible methodological flaw in prior positive illusory
bias studies, Watabe et al. (2018) indicated children might just be ignorant of their
incompetence and that interventions should focus on increasing the competence of
children with ADHD rather than changing their perception to match their ability.
Bourchtein et al. (2018) similarly questioned a methodological flaw with previous studies
on positive illusory bias. Again, lower competence levels were found to be more related
to positive illusory bias than ADHD. This study also noted that depression was linked to
lower levels of positive illusory bias, and anxiety was lower in children with positive
illusory bias. These findings indicate that children with low levels of competence and
low levels of positive illusory bias may be more aware of their difficulties and may be at
risk for internalizing their feelings, increasing their risk for anxiety and depression.
Because self-esteem and self-perception are measured by self-report and children with
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ADHD tend to overestimate their competence, additional investigations of social function
by objective observers for comparison may be helpful to verify accuracy in the
compatibility of findings (McQuade et al., 2011). Accurate self-perceptions assist
individuals in utilizing social feedback to adjust behaviors and provide motivation to
improve performance (McQuade et al., 2011). Therefore, this new research reveals the
need to assist children with ADHD in developing strategies to improve their social
competence to develop realistic perceptions of abilities and healthy self-esteem.
Empowerment to Promote Resilience
Preadolescence is a time of great transition and social stress. Preadolescents
navigate between the need to fit in and the need to remain authentic. As human beings,
preadolescents will make mistakes and experience failures. It is the perception of how
others react to the mistakes and failures that will cause children with ADHD to
experience rejection or growth (Tsabary, 2010). Therefore, preadolescents with ADHD
need to be given support to know they are not experiencing struggles alone, while still
maintaining their sense of responsibility to affect change for themselves. As such,
empowerment is not about giving power; it is about facilitating the release of power from
within (Blanchard, Carlos, & Randolph, 1999). Releasing this power from within will
then provide energy for adaptive change.
Support groups allow individuals in similar life circumstances to connect, share
experiences, address problems, and develop ways to move forward. With an
understanding of the unique social challenges that children with ADHD encounter, Frame
(2003) conducted the only research study found that incorporated a social empowerment
support group curriculum as an intervention in hopes of enhancing self-perceptions of
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children with ADHD. To provide direction for her study, Frame (2003) referenced a
study of self-perception in hyperactive children by Dumas and Pelletier as an indication
of these children’s needs. Dumas and Pelletier (1999) utilized the Self-Perception Profile
for Children survey, which is a self-reported measure of a child’s sense of self in six
subscales, including: (a) scholastic competence, (b) social acceptance, (c) athletic
competence, (d) physical appearance, (e) behavioral competence, and (f) global selfworth. Dumas and Pelletier found children with hyperactivity measured lower in all
subscales other than athletic competence compared to children without hyperactivity,
with significantly lower measurements in scholastic competence, social acceptance, and
behavioral conduct. With the results of the study Dumas and Pelletier had conducted,
Frame (2004) designed a social empowerment support group curriculum for children with
ADHD that she implemented to test its effectiveness at increasing self-perceptions.
Students with ADHD who attended the support group intervention scored significantly
higher in perceptions of social acceptance, athletic competence, physical appearance, and
global self-worth than the students with ADHD in the control group not attending the
support group intervention. Although not statistically significant, scores of scholastic
competence and behavioral conduct were higher in the intervention group than the
control group as well (Frame, 2003). Students who attended the support group
commented that they looked forward to attending the group because they felt safe to be
themselves within the group and felt that they had created bonds of friendship within the
group (Frame, Kelly, & Bayley, 2003). Perceived classmate support has been found to be
an important variable that promotes emotional well-being and resilience in children with
ADHD (Mastoras, Saklofske, Schwean, & Climie, 2018). Therefore, facilitating the
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building of social support for children with ADHD is an effective intervention to promote
self-concept.
By recognizing that children are creative and energetic and can be facilitated to
work together to plan, develop, and implement change for their own specific concerns,
Frame (2004) developed the Social Empowerment Training and Responsibilities for
Students with ADHD (STARS) Program. Theoretical frameworks that she used to create
this program were the Roy Adaptation Model, the Murrell-Armstrong Empowerment
Matrix, and Harter’s Developmental Perspective of Preadolescence. The Roy Adaptation
Model encourages the assessment of a child and their stimuli to identify causes of
problematic responses and then to provide interventions to manage the stimuli for a more
adaptive response (Roy, 2009). Therefore, perceived powerlessness can be transformed
into a sense of control and awareness, increasing feelings of empowerment and
motivating responsibility and action to change behavior (Frame, 2003). The MurrellArmstrong Empowerment Matrix is based on creating power that can be shared but not
controlled and includes six categories for empowerment: (a) educating to increase
knowledge and improve skills, (b) leading by inspiring or directing, (c) structuring to
know limits, (d) providing resources, (e) mentoring to provide guidance, and (f)
actualizing higher levels of knowledge and performance (Frame, 2003; Hawks, 1992).
For children with ADHD, positive self-perception of competence was found to be the
strongest individual factor to promote resilience and overall quality of life (Dvorsky &
Langberg, 2016). Harter (2015) recognizes that preadolescents utilize social comparisons
and feedback to determine their feelings of self. Therefore, Harter’s survey can be used
to identify deficiencies in perceptions of self that may require intervention. By assessing
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needs and providing supportive interventions to facilitate the empowerment of
preadolescents with ADHD, the adaptation of behaviors and perceptions can occur,
leading to the promotion of resilience.
According to Gwenan-Jones et al. (2016), symptoms and behaviors displayed by
children with ADHD can provide insight into their needs. By focusing on medication
treatment, children with ADHD may believe they do not have control of or responsibility
for their behaviors, which, in turn, can negatively impact self-perceptions. Children with
ADHD need to know that they are not flawed and have the power within themselves to
overcome the challenges created by ADHD. Children with ADHD need to be
empowered to regain a sense of control of and responsibility for behaviors to change
outcomes and develop healthy self-perceptions.
This literature review demonstrates the differences found in children with ADHD.
However, the differences in these children do not indicate a defect. It is the perceptions
of children with ADHD that determine their outcomes. Therefore, by creating
opportunities for empowerment, children with ADHD can believe in themselves to create
positive change, increasing ongoing competence. The following chapter will describe
this scholarly project’s social empowerment support group for children with ADHD and
how Margaret Newman’s (1999) Health as Expanding Consciousness Theory provides a
framework to support this scholarly work.
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Chapter Three – Project and Theoretical Application
Preadolescence is a period of transition from childhood to adolescence. During
this period of transition, preadolescents develop an awareness of self-perception based on
successes or failures in relation to others (Tsabary, 2010). Preadolescents with ADHD
often experience negative feedback from others due to their behaviors, causing feelings
of inferiority to develop, lowering self-perception (Barkley, 2000). This chapter will
identify how this scholarly project will utilize a social empowerment support group
curriculum to enhance self-perceptions of preadolescents with ADHD and how Margaret
Newman’s (1999) Health as Expanding Consciousness Theory provides the framework to
support this scholarly project.
Social Empowerment Support Group Project
A social empowerment support group for preadolescents with ADHD is facilitated
by a nurse utilizing Frame’s STARS Program (Frame, 2004). The preadolescent
participants are asked to complete a survey to assess each preadolescent’s sense of self
prior to the start of the program and then after the completion of the program. Successful
empowerment is evidenced by increased self-perception. By participating in this
program, these preadolescents come together to investigate their interactions within their
social environments. Together they can reveal patterns and problem-solve solutions to
develop higher levels of understanding and interactions.
Health as Expanding Consciousness Theory
To find the meaning of illness, Newman (1990, 1999) developed the Health as
Expanding Consciousness Theory to explain that health and illness are not separate
processes but are a unitary process of fluctuating patterns and that disease can give new
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meaning to what is health. In other words, health is not just the absence of disease but is
rather a pattern of the whole person, which can manifest disease, fluctuating and evolving
throughout a person’s life (Newman, 1997, 1999). Newman (1999) believed that disease
allows people to become aware of their patterns. Recognition of these patterns is
necessary for the development of a higher level of consciousness to uncover meaning in
life. Newman further explained that people interact and evolve with each other and their
environment as open energy systems. Therefore, the pattern and energy of one person is
part of the greater whole interacting with the pattern and energy of their family and the
pattern and energy of their community.
According to Newman (1999), pattern disorganization can be brought on by
disease, illness, and traumatic or stressful events creating an opportunity for pattern
transformation to a higher level of organization. When the forces of these events are
significant enough, change occurs. This change creates chaos until a new, higher level of
organization and functioning develops (Newman, 1999). By developing self-efficacy,
seeking support and positive social interactions, exploring creative ways to problem
solve, and finding positive meaning in experiences, a person can move forward toward
growth and resilience (Polk, 1997). Therefore, nursing interventions during adverse
experiences can help to facilitate pattern recognition and transformation, promoting
resilience.
Pattern Transformation of Children with ADHD
The symptoms of ADHD cause children to struggle within their social
environments. According to Newman (1999), consciousness can be defined as a person’s
ability to interact with their environment. Therefore, by developing connections within

SOCIAL EMPOWERMENT OF CHILDREN

24

their environment through a social empowerment support group, children with ADHD
can begin to adapt their interactions to facilitate pattern transformation. Through pattern
transformation, Newman (1999) believes that levels of consciousness increase, promoting
increased capabilities to interact in more complex patterns. In turn, this will increase
these children’s perceptions of an ability to successfully navigate more complex
challenges.
Children with ADHD often experience chaos when developing a sense of self.
This social empowerment support group for children with ADHD will promote
transformation by giving space and time for partnership. The energy patterns of children
with ADHD can come together to interact and transcend to new levels of understanding
about self. By interacting as open energy systems and developing new connectedness
with others, children with ADHD can find a new meaning of self to transcend barriers of
this chronic condition. In turn, patterns of resilience can be strengthened by the energy
provided by community support and positive social interactions.
Adaptation leading to transformation can promote resilience. According to
Learner’s Dictionary (Merriam-Webster, 2019) adaptation is defined as a process of
change for enhancement, and transformation is defined as the completion of change.
Therefore, the completion of positive adaptation creates transformation, and the ability to
positively adapt in adverse circumstances to create transformation defines resilience
(Dvorsky & Langberg, 2016; Polk, 1997). For children with ADHD, transformation
results from adaptation, which occurs when they challenge negative thoughts, behaviors,
and expectations; generate positive thoughts, behaviors, and expectations; and reframe
negative experiences into a positive direction.
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Nurse practitioners connect with those they care for at times of pattern
disorganization. By recognizing the concept of patterns, nurse practitioners are able to
assist those they care for to find meaning and understanding, which can promote pattern
insight leading to the development of a higher level of consciousness. Therefore, illness
is an opportunity for awareness and growth by allowing learning more about oneself
through the experience. By helping these children to recognize their ADHD experience,
nurse practitioners facilitate the opportunity for pattern awareness and growth to expand
consciousness and transcend circumstances.
In summary, Newman’s (1999) Health as Expanding Consciousness Theory
allows nurse practitioners to reframe their thinking about health and disease as well as to
appreciate their patients’ perceptions and expressions of illness. By finding ways of
connecting and empowering preadolescents with ADHD, nurse practitioners can facilitate
pattern recognition and adaptation, promoting higher levels of understanding and
transforming the experience of ADHD. The following chapter will describe this
scholarly project’s methodology and evaluative process, including analysis of results and
significant findings.
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Chapter Four – Methodology and Analysis
This scholarly project’s literature review described the differences and
experiences of children with ADHD that can lead to negative behaviors and selfperceptions but also elucidates methods to empower children with ADHD to create
positive adaptation and increased self-perceptions. By recognizing ways to adapt,
children with ADHD can develop higher levels of understanding about themselves and
the world in which they interact. Therefore, this scholarly project utilizes a social
empowerment support group intervention to assist preadolescents with ADHD in
developing an awareness of their problems to motivate them to adapt their behaviors.
This chapter will identify this scholarly project’s participants and clinical setting,
intervention and anticipated goals, as well as the collection and analysis of the data.
Project Participants and Clinical Setting
This scholarly project recruited a small group of 2 preadolescent males, ages 12
and 13 years, attending middle school in Southeastern Minnesota. These preadolescents
were identified by their parents as having ADHD. These parents received notification of
the availability of this social empowerment support group opportunity from their local
Children and Adults with Attention-Deficit/Hyperactivity Disorder (CHADD) support
group organization. Parents volunteered their children to participate in a positive
interactive learning opportunity. This scholarly project took place outside of the school
setting. The social empowerment support group was held in a public library group room
during dates and times that were coordinated with the participants’ and their parents’
schedules. The library setting was chosen to provide an environment conducive to
learning and exploring.
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Intervention
This scholarly project utilizes a developmental evaluation approach to determine
how a social empowerment support group can be implemented to increase the selfperceptions of preadolescents with ADHD. A social empowerment support group
curriculum that was designed for a school setting was utilized. However, since this
scholarly project was implemented in a community-based setting, this social
empowerment support group curriculum was modified from eight one-hour weekly
sessions to three one-hour weekly sessions to facilitate attendance and to specifically
focus on this small group of preadolescents’ needs. Therefore, the social empowerment
support group met over three consecutive weekends for one hour each weekend.
Interventional Tool
The interventional tool utilized for this scholarly project was Frame’s STARS
Program (Frame, 2004). The STARS Program is a social empowerment support group
curriculum. By recognizing that children are creative and can be facilitated to work
together to plan, develop, and implement change for their own specific concerns, Frame
created and implemented this social empowerment support group curriculum as part of a
research study to test this intervention’s effectiveness at increasing self-perceptions of
preadolescents with ADHD by developing feelings of empowerment. Results of Frame’s
study (2003) demonstrated increased perceptions of social acceptance and self-worth.
Therefore, by facilitating this at-risk group of preadolescents in a sense of camaraderie,
these preadolescents could realize that others share their challenges and then work
together to problem-solve solutions to their difficulties.
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As described above, the STARS Program’s eight weekly sessions were combined
to create three weekly sessions. The first session’s content involved discussing what it
means to have ADHD, including the negatives and positives of ADHD, identifying
successful people with ADHD, discussing how impulsive actions lead to the giving away
of personal power and therefore contributes to feelings of powerlessness, and developing
skills and opportunities to increase feelings of empowerment. The second session’s
content included identifying strong negative feelings and developing strategies to manage
these feelings, discussing difficulties experienced in the school setting with teachers and
developing solutions to regain control, and discussing difficulties with organization and
developing strategies to be more organized. The third session’s content included
discussing difficulties with peer relationships and problem-solving solutions, developing
an understanding of what is a good friend, and identifying relaxation techniques to
decrease impulsivity and feelings of tension and stress.
Goals of Implementation
The goals of this scholarly project’s implementation have evolved. The original
goal of implementation was to facilitate this social empowerment support group within a
middle school setting, inviting preadolescents with ADHD receiving special education
services. However, due to a lack of time and available resources, the school was not able
to accommodate this scholarly project. Therefore, another connection to preadolescents
with ADHD was explored, which included recruiting the facilitator of the local CHADD
support group organization in sending out a letter of introduction and invitation to this
social empowerment support group. Barriers to privacy and confidentiality restricted
direct access to preadolescents with ADHD. The facilitator had to await parents’ positive
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response to the invitation for participation. Thereby, another original goal of having ten
participants was not attained when only two parents responded. Having more
participants within the support group could potentially facilitate more conversation and
creative problem-solving abilities. Therefore, an additional session was planned.
However, the Covid-19 pandemic disrupted the ability to safely participate in group
activities.
Data Collection
Data collection for this scholarly project consisted of a survey to measure selfconcept. The self-concept survey was completed at the beginning and at the end of the
social empowerment support group program. Self-concept was evaluated utilizing the
Think About It! Quiz (2013) (see Appendix A and B). The quiz measures self-concept in
five domains that preadolescents tend to compare themselves against their peers. These
domains include athletic competence, conduct/morality, peer acceptance, physical
appearance, and scholastic competence. By identifying domains of negative self-concept,
the social empowerment support group facilitator could develop strategies to target
specific areas of need. By providing this intervention, preadolescents can be supported to
adapt social, academic, and behavioral changes, leading to positive feedback and
increased perceptions of their abilities.
Analysis
The Think About It! Quiz (2103) was given prior to the start of and after the
completion of the social empowerment support group to measure for any change in the
participants’ perceptions. The Think About It! Quiz identifies a negative self-concept as
any score of 17 or less in a domain of functioning, with the highest score achievable in a

SOCIAL EMPOWERMENT OF CHILDREN

30

domain as 30. The pre and post results of the two participants are identified in Table 1.
Both participants A and B demonstrated an improvement in three to four domains of
functioning. Participant A demonstrated improvement in athletic competence,
conduct/mortality, peer acceptance, and scholastic competence, and participant B
demonstrated an improvement in athletic competence, conduct/morality, and physical
appearance. Overall, these results demonstrate a positive improvement in self-concept.
A plan to recruit more participants to obtain additional data was planned, which could
have potentially strengthened the results, but because of the Covid-19 pandemic, inperson group activities were not considered to be safe.
One factor that could potentially skew the results is the timing of the data
collection. This support group was held in May. Therefore, the prior to group scores
were obtained before the end of the school year, and the after completion of the group
scores were obtained a few weeks after school was dismissed for summer break, which
creates the potential for the social and academic relief from school no longer being in
session to also contribute to the improvement of the after completion of the group selfconcept scores. It would be optimal to control for this variable by facilitating the support
group within the setting of the school or at least starting and ending the support group
analysis either entirely while school is in session or entirely during the summer break
months.
In summary, this scholarly project facilitated recognition of the difficulties
experienced by preadolescents with ADHD. Through the use of a social empowerment
support group, these preadolescents were able to come together to problem-solve
solutions to their difficulties, increasing confidence in their abilities. The following
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chapter will describe how this scholarly project fulfills the requirements of the identified
American Association of Colleges of Nursing (2006) essential competencies and the
National Organization of Nursing Practitioner Faculties (2012) core competencies;
provide critical reflection on this scholarly project; and describe the significance and
implications of this scholarly project as it relates to the role of the family nurse
practitioner in providing and integrating care, management, and education for children
with ADHD.
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Chapter Five – Significance and Implications
Despite the low number of participants in this scholarly project, the data collected
indicates that a social empowerment support group for preadolescents with ADHD has
the potential to improve the self-perception of their abilities. This social empowerment
support group provided an environment that allowed the preadolescents to identify their
inner capabilities by reflecting on their life experiences and problem-solving strategies
together, which, in turn, promoted more positive self-perceptions of their abilities in
several domains of functioning. This concluding chapter will describe the significance of
this scholarly project as it relates to the identified essential and core competencies of
advanced practice nurses, critically reflect on the findings of this scholarly project, and
identify implications for future advanced nursing practice.
The Essentials of Doctoral Education for Advanced Nursing Practice and the
National Organization of Nurse Practitioner Faculties Core Competencies
This scholarly project fulfills four of the AACN’s (2006) Essentials of Doctoral
Education for Advanced Nursing Practice and three of the NONPF’s (2012) Nurse
Practitioner Core Competencies. Overall, this scholarly project fulfills these essentials
and core competencies by exploring the evidence-based literature, identifying a need for
more holistic care of children with ADHD, applying nursing theory, developing
therapeutic relationships, and providing supportive interventions that promote the
empowerment and overall well-being of children with ADHD. However, the following
section describes in more specific detail how each of these identified essentials and core
competencies are fulfilled by this scholarly project.
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This scholarly project highlights the AACN’s (2006) scientific underpinnings for
practice essential by integrating nursing science with knowledge from the biophysical
and psychosocial sciences. By applying Newman’s (1999) Health as Expanding
Consciousness Theory to evidence-based research, family nurse practitioners can
determine appropriate processes to aid in facilitating pattern recognition and
transformation. Therefore, this scholarly project utilized a social empowerment support
group for children with ADHD to come together to problem-solve solutions to optimize
functioning within their environment. This, in turn, helped to alleviate feelings of
inferiority and enhanced the self-perceptions of their abilities, which, thereby, improved
their overall sense of well-being.
The AACN’s (2006) clinical scholarship and analytical methods of evidencebased research essential is demonstrated by appraising the existing literature and then
implementing and evaluating an evidence-based intervention to develop new
understandings and improve healthcare outcomes for those with ADHD. Several
research studies identify that those with ADHD have low self-perceptions, which has
been found to contribute to a poor quality of life (Dumas & Pelletier, 1999; Dvorsky &
Langberg, 2016). Few research studies have attempted to provide interventions to
increase the self-perceptions of children with ADHD, and those that are available evoke a
need for a more in-depth investigation to comprehend the specific long-term implications
of the interventions as well as to develop ways to assess the management of this disorder
more effectively. This scholarly project’s social empowerment support group assisted
preadolescents with ADHD to develop effective coping skills and good decision-making
strategies to help gain confidence in making improvements in their lives. Therefore,
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family nurse practitioners can identify the level of holistic wellness for those with ADHD
by assessing self-perception of functioning.
Consistent with the AACN’s clinical prevention and population health for
improving the nation’s health essential, this scholarly project focused on implementing a
therapeutic intervention to promote health outcomes for an aggregate of children with
ADHD. After analyzing scientific research data, children with ADHD were noted to
have lower self-perceptions than that of their normal peers, which places them at risk for
poor quality of life (Barber, Grubbs, & Cottrell, 2005; Dumas & Pelletier, 1999; Dvorsky
& Langberg, 2016; Mazzone et al., 2013). Therefore, by implementing and evaluating
this social empowerment support group for children with ADHD, the necessity and
direction for further ongoing integration of holistic preventive care were established.
For this scholarly project, the AACN’s advanced nursing practice essential was
established by assessing holistic health needs, implementing therapeutic interventions,
developing therapeutic relationships, and providing transitional guidance. The needs of
school-aged children with ADHD are complex, requiring ongoing positive guidance and
encouragement to develop effective psychosocial functioning as they continue to grow
and develop. This scholarly project has identified a significant area of need that affects
all areas of life for children with ADHD. Since self-perception shapes character, attitude,
and how we relate to the world, children with ADHD require additional supportive and
educational interventions to reduce the risk of internalizing (anxiety or depression) or
externalizing (aggression or defiance) behavior problems and developing a lower quality
of and satisfaction in life. Therefore, a social empowerment support group was
implemented to develop therapeutic relationships to problem-solve challenges.
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This scholarly project highlights the NONPF’s (2012) scientific foundation
competencies by critically analyzing research data and integrating nursing theory to
develop new practice approaches to improve outcomes. Research data has demonstrated
that the brains of those with ADHD are structurally and functionally different and that
these differences cause them to struggle harder to control problematic behaviors leading
to great potential to develop lower self-perceptions of their abilities. By integrating
Newman’s (1999) concept that pattern recognition can lead to pattern transformation and
a higher level of functioning, a social empowerment support group was offered to
preadolescents with ADHD in order to work together to identify their problematic
behaviors and then problem-solve solutions to develop improved social functioning and,
thereby, improved perception of their abilities.
By functioning independently to manage health outcomes while providing
individual-centered care to accommodate diverse needs in supportive partnership, this
scholarly project addresses the NONPF’s (2012) independent practice competencies. By
developing supportive partnerships, this social empowerment support group recognizes
the diverse needs of those with ADHD and provides a time and place to collaboratively
work through challenges related to their specific concerns. Therefore, this support group,
facilitated by an independent professional, provides a structured environment to foster
recognition of individual control of circumstances.
The NONPF’s (2012) practice inquiry core competencies are addressed in this
scholarly project by providing leadership for practice inquiry and then disseminating
evidence obtained from the inquiry to improve outcomes. This scholarly project
demonstrates leadership by partnering with preadolescents with ADHD and providing
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guidance in the form of a social empowerment support group to investigate whether this
intervention can improve health outcomes. By demonstrating improvement in selfperception, this support group intervention generates knowledge of the need to provide
effective empowerment-building interventions and to assess self-perception of
functioning to identify overall level of wellness. By disseminating this information to
practitioners and educators, children with ADHD can have improved access to
interventions and assessments that address their specific holistic needs.
Critical Reflection
This scholarly project utilized a social empowerment support group for
preadolescents with ADHD to develop acceptance for who they are and responsibility for
the behaviors they exhibit. Despite having a diagnosis of ADHD in common, the
preadolescents in this social empowerment support group have unique perspectives, but
in coming together, these preadolescents can realize they are not alone in their struggles,
identify their strengths and weaknesses, problem-solve solutions, and identify coping
strategies to improve the perception of their ability. Therefore, this scholarly project
advances the role of the family nurse practitioner by reinforcing the necessity to assess
for medical as well as holistic needs of those with ADHD and provide appropriate
inventions that will increase perceptions of abilities indicating improvement of overall
wellness.
As identified in this scholarly project’s literature review, many studies inform
understanding about the ADHD brain’s structural and functional deficits along with the
consequences of those deficits. Therefore, treatments focus on external control of
attention, such as in giving stimulant medications to calm and focus as well as to offer
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rewards or punishments to influence behaviors. This focus can cause those with ADHD
to define themselves in relation to external events rather than to look internally for
problem-solving strategies, and over the long-term, this can lead to dependence on
external forces for an ongoing ability to function. Few studies explore the internal
approach of empowerment building for those with ADHD. By assisting these
preadolescents in internalizing and reflecting on what is happening around them, they can
begin to problem solve and gain control of their behaviors, which can lead to positive
perceptions of their abilities. In turn, this positive perception of ability can reassure
providers caring for those with ADHD that they have achieved an overall sense of
wellness and belonging.
Implications for Advanced Nursing Practice
The results of this scholarly project indicate that a social empowerment support
group may help to develop coping skills to evolve healthy self-perceptions in
preadolescents with ADHD. ADHD is diagnosed by obtaining others’ perceptions of a
child’s behaviors. However, this scholarly project brings awareness of the need to assess
the perceptions of children with ADHD to develop an understanding of their overall
health and ability to function effectively.
Because the situation and needs of every individual with ADHD is unique, no
treatment course or set of interventions can be specifically defined for all. By developing
an understanding of these children’s perspectives, more specific individualized
interventions can be initiated to decrease the severity of long-term adverse outcomes.
Successful interventions will demonstrate an ability to achieve positive experiences in
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school, work, and relationships as perceived by both those affected and those with whom
they interact.
This scholarly project defines the benefits of viewing those with ADHD from a
holistic paradigm rather than from just a biomedical paradigm. According to the holistic
paradigm, health is defined as achieving balance by being able to adapt to external forces
(Andrews, 2012). In other words, treatment with medication may play a role in focusing
attention, but the response to medications alone should not be the determinant of
wellness. Holistic wellness in those with ADHD is achieved by developing higher levels
of information processing and positive ongoing relationships and experiences with a
healthy balance of control and inhibition as perceived by the individual being assessed.
In conclusion, this scholarly project identifies the psychosocial challenges of
ADHD as well as the negative consequences that can occur when those with ADHD are
not adequately equipped to deal with those challenges. By analyzing the existing
research and integrating Newman’s (1999) Health as Expanding Consciousness Theory, a
social empowerment support group was identified as an appropriate intervention to
develop successful coping strategies and higher levels of functioning, which was
reflected in improved levels of self-perception. Although it is parents’ and teachers’
perceptions that are analyzed to diagnose ADHD, it is the child’s perception of their
functional abilities that diagnoses their level of wellness. Since ADHD is considered a
chronic disorder and level of functioning determines life satisfaction, it is, therefore,
important for practitioners to assess self-perception of functioning and provide
interventions that promote self-efficacy for ongoing improvement in functioning.

SOCIAL EMPOWERMENT OF CHILDREN

39

References
American Association of Colleges of Nursing. (2006). The essentials of doctoral
education for advanced nursing practice. Retrieved from
https://www.aacnnursing.org/Portals/42/Publications/DNPEssentials.pdf
American Psychiatric Association. (2013). Neurodevelopmental disorders. In Diagnostic
and statistical manual of mental disorders (5th ed.).
http://doi/full/10.1176/appi.books.9780890425596.dsm01
Andrews, M. M. (2012). The influence of cultural and health belief systems on health
care practices. In M. A. Andrews & J. S. Boyle (Eds.), Transcultural concepts in
nursing care (6th ed., pp. 73-88). Philadelphia, PA: Lippincott, Williams, &
Wilkins.
Barber, S., Grubbs, L., & Cottrell, B. (2005). Self-perception in children with attention
deficit/hyperactivity disorder. Journal of Pediatric Nursing, 20, 235-245.
Barkley, R. A. (2000). Taking charge of ADHD: The complete, authoritative guide for
parents (Revised ed.). New York, NY: The Guilford Press.
Becker, S. P., Mechari, K. R., Langberg, J. M., & Evans, S. W. (2017). Rates of peer
victimization in young adolescents with ADHD and associations with
internalizing symptoms and self-esteem. European Child & Adolescent
Psychiatry, 26, 201-214. https://doi.org/10.1007/s00787-016-0881-y
Blanchard, K., Carlos, J. P., & Randolph, A. (1999). The 3 keys to empowerment: release
the power within people for astonishing results. San Francisco, CA: BerrettKoehler Publishers, Inc.

SOCIAL EMPOWERMENT OF CHILDREN

40

Bondü, R., & Esser, G. (2015). Justice and rejection sensitivity in children and
adolescents with ADHD symptoms. European Child & Adolescent Psychiatry, 24,
185-198. https://doi.org/10.1007/s00787-014-0560-9
Bourchtein, E., Owens, J. S., Dawson, A. E., Evans, S. W., Langberg, J. M., Flory, K., &
Lorch, E. P. (2018). Is the positive bias an ADHD phenomenon? Reexamining
the positive bias and its correlates in a heterogeneous sample of children. Journal
of Abnormal Child Psychology, 46, 1395-1408. https://doi.org/10.1007/s10802017-0369-3
Boyte, H. C. (2008). The citizen solution: How you can make a difference. Saint Paul,
MN: Minnesota Historical Society Press.
Carter, R., Aldridge, S., Page, M., & Parker, S. (2014). The human brain: An illustrated
guide to its structure, function, and disorders (2nd ed.). Great Britain: Dorling
Kindersley, Ltd.
Castellanos, F. X., Lee, P. P., Sharp, W., Jeffries, N. O., Greenstein, D. K., Clasen, L. S.,
... Rapoport, J. L. (2002). Developmental trajectories of brain volume
abnormalities in children and adolescents with attention-deficit/hyperactivity
disorder. Journal of the American Medical Association, 288(14), 1740-1748.
Centers for Disease Control and Prevention. (2018). Attention-deficit/hyperactivity
disorder (ADHD). Retrieved from https://www.cdc.gov/ncbddd/adhd/data.html
CHADD. (2018). About ADHD. Retrieved from https://chadd.org/about-adhd/overview/
Dolgun, G., Savaser, S., & Yazgan, Y. (2014). Determining the correlation between
quality of life and self-concept in children with attention deficit/hyperactivity

SOCIAL EMPOWERMENT OF CHILDREN

41

disorder. Journal of Psychiatric and Mental Health Nursing, 21, 601-608.
https://doi.org/10.1111/jpm.12114
Dumas, D., & Pelletier, L. (1999). Self-perception in hyperactive children. The American
Journal of Maternal Child Nursing, 24, 12-19.
Dvorsky, M. R., & Langberg, J. M. (2016). A review of factors that promote resilience in
youth with ADHD and ADHD symptoms. Clinical Child and Family Psychology
Review, 19, 368-391. https://doi.org/10.1007/s10567-016-0216-z
Frame, K. (2003). Empowering preadolescents with ADHD: demons or delights.
Advances in Nursing Science, 26, 131-139.
Frame, K. (2004). The STARS program: Social empowerment training for preadolescents
with attention deficit hyperactivity disorder (ADHD). The Journal of Nursing
Scholarship, 20(5), 257-261.
Frame, K., Kelly, L., & Bayley, E. (2003). Increasing perceptions of self-worth in
preadolescents diagnosed with ADHD. Journal of Nursing Scholarship, 35(3),
225-229.
Gwenan-Jones, R., Moore, D. A., Cooper, P., Russell, A. E., Richardson, M., Rogers, M.,
... Garside, R. (2016). A systematic review and synthesis of qualitative research:
The influence of school context on symptoms of attention deficit hyperactivity
disorder. Emotional and Behavioural Difficulties, 21, 83-100.
https://doi.org/10.1080/13632752.2015.1120055
Harpin, V., Mazzone, L., Raynaud, J. P., Kahle, J., & Hodgkins, P. (2016). Long-term
outcomes of ADHD: a systemic review of self-esteem and social function.
Journal of Attention Disorders, 20, 297-305.

SOCIAL EMPOWERMENT OF CHILDREN

42

Harter, S. (2015). The construction of the self: Developmental and sociocultural
foundations (2nd ed.). New York, NY: The Guilford Press.
Hawks, J. H. (1992). Empowerment in nursing education: Concept analysis and
application to philosophy, learning and instruction. Journal of Advanced Nursing,
17, 609-618.
Hones-Webb, L. (2005). The gift of ADHD: How to transform your child’s problems into
strengths. Oakland, CA: New Harbinger Publications, Inc.
Honkasilta, J., Vehmas, S., & Vehkakoski, T. (2016). Self-pathologizing, selfcondemning, and self-liberating: Youths’ accounts of their ADHD-related
behavior. Social Science & Medicine, 150, 248-255.
https://doi.org/10.1016/j.socscimed.2015.12.030
Houck, G., Kendall, J., Miller, A., Morrell, P., & Wiebe, G. (2011). Self-concept in
children and adolescents with attention deficit hyperactivity disorder. Journal of
Pediatric Nursing, 26, 239-247. https://doi.org/10.1016/j.pedn.2010.02.004
Jones, S., & Hesse, M. (2018). Adolescents with ADHD: Experiences of having an
ADHD diagnosis and negotiations of self-image and identity. Journal of Attention
Disorders, 22(1), 92-102. https://doi.org/10.1177/1087054714522513
Kanemura, H., Sano, F., Ohyama, T., Hosaka, H., Sugita, K., & Aihara, M. (2014).
Asymmetry of the prefrontal lobe in patients with attention deficit hyperactivity
disorder: A three-dimensional volumetric magnetic resonance imaging study.
Journal of Pediatric Neurology, 12, 75-81. https://doi.org/10.3233/JPN-140643

SOCIAL EMPOWERMENT OF CHILDREN

43

Koro-Ljungberg, M., & Bussing, R. (2009). The management of courtesy stigma in the
lives of families with teenagers with ADHD. Journal of Family Issues, 30(9),
1175-1200. https://doi.org/10.1177-0192513X09333707
Krueger, M., & Kendall, J. (2001). Descriptions of self: an exploratory study of
adolescents with ADHD. Journal of Child and Adolescent Psychiatric Nursing,
14, 61-72.
Mastoras, S. M., Saklofske, D. H., Schwean, V. L., & Climie, E. A. (2018). Social
support in children with ADHD: An exploration of resilience. Journal of Attention
Disorders, 22(8), 712-723. https://doi.org/10.1177/1087054715611491
Mayo Clinic. (2018). Depression (major depressive disorder). Retrieved from
https://www.mayoclinic.org/diseases-conditions/depression/symptomscauses/syc-20356007
Mazzone, L., Postorino, V., Reale, L., Guarnera, M., Mannino, V., Armando, M., ...
Vicari, S. (2013). Self-esteem evaluation in children and adolescents suffering
from ADHD. Clinical Practice & Epidemiology in Mental Health, 9, 96-102.
McLeod, S. (2018). Erik Erikson’s stages of psychosocial development. Retrieved from
https://simplypsychology.org/Erik-Erikson.html#industry
McQuade, J. D., Hoza, B., Waschbusch, D. A., Murray-Close, D., & Owens, J. S. (2011).
Changes in self-perceptions in children with ADHD: a longitudinal study of
depressive symptoms and attributional style. Behavioral Therapy, 42, 170-182.
Merriam-Webster. (2021). Learner’s Dictionary. Retrieved from
http://www.learnersdictionary.com/

SOCIAL EMPOWERMENT OF CHILDREN

44

National Organization of Nurse Practitioner Faculties. (2012). Nurse practitioners core
competences. Retrieved from https://www.pncb.org/sites/default/files/201702/NONPF_Core_Competencies.pdf
Newman, M. A. (1990). Newman’s Theory of health as praxis. Nursing Science
Quarterly, 3, 37-41.
Newman, M. A. (1997). Evolution of the Theory of Health as Expanding Consciousness.
Nursing Science Quarterly, 10, 22-25.
Newman, M. A. (1999). Health as expanding consciousness (2nd ed.). New York:
National League for Nursing Press.
Pliszka, S. R., Lancaster, J., Liotti, M., & Semrud-Clikeman, M. (2006). Volumetric MRI
differences in treatment naive vs. chronically treated children with ADHD.
Neurology, 67, 1023-1027.
Polk, L. V. (1997). Toward a middle-range theory of resilience. Advances in Nursing
Science, 19(3), 1-10.
Ratey, J. (2001). A user’s guide to the brain. New York, NY: Pantheon Books.
Roy, S. C. (2009). The Roy adaptation model (3rd ed.). Upper Saddle River, NJ: Pearson.
Schnoebelen, S., Semrud-Clikeman, M., & Pliszka, S. R. (2010). Corpus callosum
anatomy in chronically treated and stimulant naive ADHD. Journal of Attention
Disorders, 14(3), 256-266. https://doi.org/10.1177/1087054709356406
Seidman, L. J., Valera, E. M., & Makris, N. (2005). Structural brain imaging of attention
deficit/hyperactivity disorder. Biological Psychiatry, 57, 1263-1272.
https://doi.org/10.1016/j.biopsych.2004.11-019

SOCIAL EMPOWERMENT OF CHILDREN

45

Semrud-Clikeman, M., Goldenring Fine, J., Bledsoe, J., & Zhu, D. C. (2014). Regional
volumetric differences based on structural MRI in children with two subtypes of
ADHD and controls. Journal of Attention Disorders, 21(12), 1040-1049.
https://doi.org/10.1177/1087054714559642
Shaw, P., Sharp, W., Morrison, M., Eckstrand, K., Greenstein, D., Clasen, L., ...
Rapoport, J. L. (2009). Psychostimulant treatment and the developing cortex in
attention-deficit/hyperactivity disorder. American Journal of Psychiatry, 166(1),
58-63. https://doi.org/10.1176/appi.ajp.2008.08050781
Singh, I. (2014). Authenticity, values, and context in mental disorders: The case of
children with ADHD. Philosophy, Psychiatry, & Psychology, 21(3), 237-240.
https://doi.org/10.1353/ppp.2014
Sobel, L. J., Bansal, R., Maia, T. V., Sanchez, J., Mazzone, L., Durkin, K., ... Peterson, B.
S. (2010). Basal ganglia surface morphology and the effects of stimulant
medications in youth with attention-deficit/hyperactivity disorder. American
Journal of Psychiatry, 167(8), 977-986.
https://doi.org/10.1176/appi.ajp.2010.09091259
Think About It! Quiz. (2013). Retrieved from:
http://successforkidswithhearingloss.com/wp-content/uploads/2013/03/ThinkAbout-It-Quiz.pdf
Trubowitz, J. (1998). Mental health: Theories and therapies. In E. M. Varcarolis (Ed.),
Foundations of psychiatric mental health nursing (3rd ed., pp. 29-64).
Philadelphia, PA: W. B. Saunders Company.

SOCIAL EMPOWERMENT OF CHILDREN

46

Tsabary, S. (2010). The conscious parent: Transforming ourselves, empowering our
children. Vancouver, Canada: Namaste Publishing.
Turkington, C. (2002). The encyclopedia of the brain and brain disorders (2nd ed.). New
York, NY: Facts on File, Inc.
Watabe, Y., Owens, J. S., Serrano, V., & Evans, S. W. (2018). Is positive bias in children
with attention-deficit/hyperactivity disorder a function of low competence or
disorder status? Journal of Emotional and Behavioral Disorders, 26(2), 79-92.
https://doi.org/10.1177/1063426616683376
Wilkinson, R., & Pickett, K. (2011). The spirit level: Why greater equality makes
societies stronger. New York NY: Bloomsbury Press.
Williams-Orlando, C., & Achterberg, J. (2011). Patient beliefs on children’s attentiondeficit hyperactivity disorder. Integrative Medicine, 10(2), 16-21.

SOCIAL EMPOWERMENT OF CHILDREN

47

Table 1
Think About It! Quiz Results
Participant A

Participant A

Participant B

Participant B

Pre Scores

Post Scores

Pre Scores

Post Scores

Athletic Competence

19

23

17

18

Conduct/Morality

17

23

18

22

Peer Acceptance

22

20

24

Physical Appearance

24

27

24

Scholastic Competence

23

29

22

22

24
20
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